No, 300
10.48

—

'8IRTH NO.

| FILED MAR 20 1850

THE

STANDARD CERTIFICATE OF DEATH

DIVISION OF HEALTH OF MISSOURI

ST. NO, /‘/2 PRIMARY REG. DIST. No._/ OO

State File No.....

REG. DI CEGIErar’s N o i inisrirssosnes "
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If lostitution: residoocs belore
1. COUNTY &. STATE . b. COUNTY rilinissionl.
Jackson Missouri Jackson
b. CITY (I outeide corpurnte Limits, write RURAL snd give ¢. LENGTH OF ¢. CITY (If outaide carporate limite, write RURAL sod give township}
OR K townahip) ST% in thjs place) OR
TOWN ansas City 0" Years  Town Kansas City i
d. FHous'P#Ah:.EQOF (If Bot in bosnital or instltution, £lve sireat address ar location) d'fn?i%gs (it ruresl, give Location) "’ w Y
eniorion 2315 Indiana 2515 Indiana A
3.3&:«3%55%% 8. (First) b, (Middio) ¢. (Last} 4, DATE (Month)”  (Day) ** (Year) |
{ Type or Print} CHARLES SPEER DICK peaTH  March 1 1950
5, SEX ) 6. COLOR OR RACE | 7. \VJ‘FD%RIEDD “."}'SE MBREIED | 8. DATE OF BIRTH B.SGEh&:-;n x u::n VYEAR | O LNDER 4 WS
. . 1 - t ¥, o Days | Hours | Mia.
Male ° White Widowed )| Dec. 31, 188 f |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | {1. BIRTHPLACE (State or forelgn country) 12. CITIZEN OF WHAT
%%ﬂn% moet of working lifa,even If retired) DUSTRY . / COUNTRY?
lonery Hiremsan Amer. Sesh & Door Williemstown, Kansas U.S.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME DF HWUSBAND OR WIFE
i kK kR Dick No Information Lola Dick
i5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, 0o, or unkoown) | (If yes. aive war or dates of servics) 496.05-3%4N0 .
No No Dorothy F. Jolllff‘ Mission, Kansas.

WRITE. PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

18. CAUSE OF DEATH MEDICAL CERTIFICATION lg;l"gggn BETWEEN
| Enter only onecoumper | |- DISEASE OR CONDITION OMMC ]_-_- MQLU\Q ND DEATH
line for (s}, (b), end (¢} DIRECTLY LEADING TO DEATH'(a)
S EEE— i
*This does not mean ANTECEDENT CAUSES Ct S ~
the mode of dying, such | Aortdd condilions, if any, giring DUE TO (b) &‘DQQMM U\
o1 heart fallure, asthende, | rise to the above cause (a) stoting -
ete, It means the dis- the underlying cause last,
eate, infury, or complica- . bUE TO (G) - — - —
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS "-n”  » 7.0 DI
Conditions contributing to the dealh but ot
related to the disease or condition causing death. ]
19. DATE OF .OPERA- 190, MAJOR FINDINGS OF OPERATION . . . - ~{ - - =< N ‘_I 9."0 1 © |20 auTopsy?
. _ ves ] wo [
21a. ACCIDENT (Bvecity) 21b. PLACE OF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE home, farm, fuctory, streat, office bldg..00.) - . L o
HCMICIDE -
21d. TIME (Month) (Dwy) (Year} (Hown | 2le. INJURY OCCURRED | ZIf. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY WORK AT WORK - G e

alive on

22. [ hereby certify .lha;t'I attended the deceased from

19_‘*{_7_ lo _M&A/.L_,_ L

0 tﬁat I last saw the deceased

19520, and that Adeath occurred at _L[_IE.P_ m., from the causes and on the date stated above.

EIGNATURE %'-Nﬂl'u e SUmuels

23b. ADDRESS

260> & B .

Beg‘n:ﬁ ot title)

wD,

] 23c. DATE SIGNED

Wang 3-1450

TION

CREMA- 24b. DATE

March 4, 5CJ

24c, NAME OF CEMETERY OR CREMATORY
Buster Cemetery

244. !.OCATION {City, town, or county)
Williemstown, Kansss

{State)

n.m—: REC'D av LOCAL R RAR'S SIGNATURE o
A3 .s-a 5 : %"

25. FUNERAL DIRECTOR'S Si1GMATURE
Mrs, C. L. Forster
— S

 ADDRESS
K.Ce.

¥O.

{licensed Embaimer’s Stmyment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

....... ,  Student Embalmer Mo.

working under my personal supervision.

SEUSONE +eerreerrerrnnnnenrennsennsnnnnnsns Signed /Y/% & é_

Student Embaimer
r\.—\ Licensed Embalmer No...... .72/ /..

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

- . - . -



